(2) Occipital Type (Meningeal).?Fortunately this condition is met with rarely (twice in this series of 81 cases?Nos. 5 and 35). One may come across a similar condition even after simple lumbar puncture. Occasionally a patient may complain of slight degree of stiffness of the neck, but it is never troublesome and the symptoms pass off in a few days. A typically acute case presents the following picture. Headache is of the severe occipital type, with tenderness and rigidity of the nape of the neck, or accompanied by backache. There is also dizziness followed by nausea and vomiting; these features are distinctly aggravated by movements of the head, such as raising of the head. The patient prefers to lie flat and keep the eyes closed. In some cases there is marked restlessness and insomnia. This is the only post-operative complication which I have met with in my practice of spinal anaesthesia where patients undoubtedly looked miserable, and I may add that it was the only condition where a patient really preferred general anaesthesia. Prior to the use of omnopon and scopolamine, neurotic patients disliked the idea of remaining conscious during the operation, but since then those who have had previous experience of general anaesthesia gave preference to spinal anaesthesia.
The treatment of headache is to keep the patient in a dark and quiet room and the head should be kept low, in fact some cases are relieved by raising the foot of the bed. Cold compresses to the head and nape of the neck may also help to relieve the condition. As 
